FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sotary o St Secretary of State

DIVISION OF CORPORATIONS

1998
PQSUMENT # L65772 (0)
MOUSTACHE AND MADAM, INC.

AR AR RETRAEA

Principal Place of Business Mailing Address
95 RIVERSIDE DRIVE 965 RIVERSIDE DRIVE
PALMETTO FL 34221 PALMETTO FL 34221
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principa! Place of Businass 2a. Mailing Address 4. FE| Number Appliad For
21 26 650196910 Not Appticable
Sulte, Apt. 4, etc. Suite, Apl. #, efc. i
P i P 6. Cortificate of Status Desired O $8'75 Additional
22 ;l Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May 8o
;;] m Trust Fund Coniribution O Added to Fees
Zip Coundry Zip Country 8. This corporation owes or has paid the current year Intanginle
E ;‘ ;;I ?!El Personal Property Taxdue June 30.  [)Yes [ONo
#. Name and Address of Currsnt Registered Agent 10. Name and Address of New Ragisterad Agent
KAKUIS, V. WILLIAM ESQUIRE 81) Name
1400 4TH AVENUE WEST 82| Streel Address (P.0. Box Number Is Not Acceplable}
BRADENTON FL 34205 -
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bolh, in the Stale af Florida. Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signature, typed of printed nama of registered agent and ulke (Il applicabla, [NQOTE: Registered Agent signature required whon seinstating} DATE
12, e OFFICERS AND DIRECTORS l 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11 TI1LE [ change ™~ L] Addition
NAME MCCUISTON, MICHELE E. 1.2 NAME
smeeraporess | 9520 26TH STREET EAST 1.3 STREET ADORESS
CITr-5T-2P PARRISH FL 14CITY-ST-2IP
e STD ] CELETE 21TITLE [T change LT Adaition
HAME MCCUISTON, THOMAS J. 2.2 NAME
smeevaporess | 9520 25TH STREET EAST 2.3 STREET ADDRESS
CIY-ST-2P PARRISH FL 2.4CY-§T-2P
TITLE T DELETE 31TITLE [ change 1] Addition
HAME 3.2 NAME
STREET ADDRESS l .3 STREET ADDRESS
CIry-ST-21P 34 CITY-§T-21
TILE T OECETE 41TIE [ Grangs ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CiTY-ST-2F 44 CITY-8T-7P
TMLE [ pecere S1TITLE Tl change  [J Adaitien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 GITY-ST- 7P
3 L3 DELETE 61TITLE U thange [T addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 8.4 CITY-5T1-2IP
14, | hereby cerlity thal the information supplied wilh this filing does not qualify for the exemption staled in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information

Indicatad on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of tha corporation of the recalver or truslee empowered 1o exscute this report as required by Chapter 607, Floritia Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address.

R A %11‘1--J p -g LR | 74 .} //.?//GV A"”._’TJ/}- 2 T AR

commo N FLORIDA DEPAGTHENT OF STATE Jan 29 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



